FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J23901 04-06-2005 90100 043 ***150.00
1. Entity Name
TROPICAL LANDSCAPE & LAWN SERVICE, INC.
Principal Placa of Business Mailing Address quu4yauv
% JORGE L. VIZCAINO 1840 SW 67TH AVE
1840 SW 67TH AVE MIAMI, FL 33155
MIAMI, FL 33155
S SR IARNEMAECIIRIDI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
59-2703334 Not Applicabla
Z Country Zip Couniry 5. Centilicate of Status Desirad O $8'75 Additional
) Fee Requlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CEL RIO, JOSE
418881 SW 29TH CRT Street Addross (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL. 33029

City FL | Zip Code

8. The above nemed entity submits this slatement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE '
Signature, fyped of printed name of ragistaned agent and Uie il applicanie. {NOTE: Registered Agent signaiura raqueed when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9.- Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME Vs P vk e [ thange  £7] Addition
NAME DEL RIO, CANDIDA NAME
STREET ADDRESS | 1840 SW 67TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL CITY-ST-ZP
TME PT O Delete TME Ol Change [ Addition
NAME DEL RIQ, JOSE NAME
STREET ADDRESS | 18881 SW 20TH CRT STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33029 : CITY-51-2P
TMLE D {1 pelete TME O change [ Addition
NAME DEL RIQ, BEATRIZ NAME
SIREET ADDRESS | 18881 SW 29TH CRT STREET ADDRESS
cITY-ST-21P MIRAMAR, FL 33029 CITY-51-2IP
TIILE 71 Datate TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CIrY-§1-21p .
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-20P
TMmE 7 Delete TiLE O Change [ Atdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and th. signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or ver or trusteo empowered to execute this reghrt agreguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ith an addrass, with all etheniike empowefed.,
/2’/ WEDW 3/ /a/ OS5 545384925

/ SIGNATURE AND TYPED GR FRINTED NAME OF BIGNING QFFICER OR DIRECTOR 4 /Date Daytime Fhone #

SIGNATURE:




